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Licensee/Titulaire de permis

CORPORATION OF THE COUNTY OF SIMCOE

1110 Highway 26, Midhurst, ON, L0L-1X0

Long-Term Care Home/Foyer de soins de longue durée
TRILLIUM MANOR HOME FOR THE AGED

12 GRACE AVENUE, ORILLIA, ON, L3V-2K2

Name of Inspector{s)/Nom de I'inspecteur ou des inspecteurs

LYNN _PARSONS (153) ___

G . ecti _mmarleesume de I’mspectuo o
The purpose of thzs inspection was to conduct a Complaint i mspecw:m

This inspection was conducted on the following date(s): April 22, 23, 2013

BDuring the course of the inspection, the inspector(s) spoke with Director of Care
(DOC), Personal Support Workers(PSW), Resident and Family.

During the course of the inspection, the inspector(s) Reviewed clinical health
records and home's Minimum Lift policy and procedure.
Completed observations of the provision of care {o residents related to transfer

activities.

The following Inspection Protocols were used during this inspection:
Personal Support Services
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Findings of Non-Compliance were found during this inspection.

WHN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 6.
Plan of care

Specifically failed to comply with the foliowing:

s. 6. (1) Every licensee of a long-term care home shall ensure that there is a
written plan of care for each resident that sets out,

(a) the planned care for the resident; 2007, c. 8, s. 6 {1).

(b} the goals the care is intended to achieve; and 2007, c. 8, s. 6 {1).

(c} clear directions to staff and others who provide direct care to the resident.
2007, ¢. 8,s.6 (1).
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Findings/Faits saillants :

1. The licensee did not ensure the written plan of care for each resident sets out clear
directions to staff and others who provide direct care to the resident.

The written plan of care for Resident #2 provides conflicting information as it relates to
weight bearing ability and transfer status.

The current written plan of care indicates resident "can weight bear" and directs staff
to "provide two persons and mechanical lift for physical assist."

A review of the resident handling technique logo posted in the resident's bathroom
indicates the resident requires a 2 person transfer with or without a belt in the
morning.

A review of an assessment completed by the Physiotherapist on April 10, 2013
indicates the resident is not able to weight bear and requires a mechanical lift for
transfers. According to the resident health record the resident has been fransferred by
mechanical lift since July 2012,

When interviewed the Director of Care confirmed the written plan of care did not
provide clear direction to direct care staff related to weight bearing and transfer status.

[s. 6. (1) (c)]

2. The written plan of care for Resident #3 provides conflicting information as it relates
to weight bearing ability and transfer status.

The current written plan of care indicates resident "can weight bear" and directs staff
to "use mechanical lift for all transfers.”

A review of the resident handling technigue logo posted in the resident's bathroom
indicates the resident requires a 2 person transfer with a mechanical lift.

A review of the Transfer and Lift Assessment completed August 23, 2012 indicates
the resident is not able to bear weight and transfers are to be provided by two staff
with a mechanical lift.

A review of an assessment completed by the Physiotherapist on September 14, 2012
indicates the resident is not able to weight bear and requires a mechanical lift for
transfers.

When interviewed the Director of Care confirmed the written plan of care did not
provide clear direction to direct care staff related to weight bearing status. [s. 6. (1) (c)]
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, 5.152(2)
the licensee is hereby requested to prepare a writien plan of correction for
achieving compliance to ensure the written plan of care for each resident sefs
out clear directions to staff and others who provide direct care to the resident
related io transfer techniques and weight bearing status, to be implemented
voluntarily.

Issued on this 24th day of April, 2013

Signature of Inspector{s)/Signature de Pinspecteur ou des inspecteurs
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